[http://apps.who.int/whosis/database/mort/table1_process. Age groups 31-45 (p=0.008), 46-64 (p=0.011) and greater than 65 (p=0.005) contributed to the increasing pattern of death attributed to pneumonia in our study.
• 
discussion
Deaths due to pneumonia appear to show an increasing trend over the period from 2004 to 2008 relative to the all cause death rate during that time.
The result is consistent with other studies that reported age group 65 and above contributes to a significant portion of pneumonia deaths. Different from previous studies, our study shows age groups 31-45 and 46-64 are also contributing to the increased pneumonia deaths.
7,8
The trend of increasing pneumonia deaths could be related to factors such as: o Over-prescription of antibiotics which lead to higher pathogen resistance o Increasing number of migrants from less developed countries o Improvements in cause of death reporting and identification of pneumonia as a cause of death o Our study is reliant on the presumed accuracy of the ICD-10 coding provided within the dataset. Related to this, we believe that cases of tuberculosis related to pneumonia may explain part of the increasing trend Authors recognize limitations of this study as the data that was used was limited in its depth. In particular, the data provided did not have date or location of death. Hence, our analysis was unable to assess monthly or seasonal variation. Also unknown is whether the pneumonia deaths were hospital acquired or community acquired pneumonia.
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Methodology
Data on all cause and pneumonia deaths in Malaysia from year 2004 to 2008 were obtained from the DOSM. For death attributed to pneumonia, the data obtained included the age, year and cause of death. Data on all cause death was given for each year, though the age and cause of death were not provided. The DOSM data on pneumonia deaths was based on death records obtained from the Malaysian National Registration Department. These were categorised using the International Statistical Classification of Diseases and related Health Problems, Tenth Revision (ICD-10). Deaths caused by pneumonia were identified by ICD-10 codes J18 and J23 in the data provided by DOSM. Death rate was reported in deaths per 100,000 population. 
CONCLUSION
Our study shows an increasing number of deaths in Malaysia caused by pneumonia between 2004-2008. The rate of pneumonia deaths has increased significantly when compared against all cause mortality. We would aim to collaborate further with the DOSM to obtain greater details in the dataset to gain better clarity of these findings. For future study, further examination of pathogenic causes as well as wide scale surveillance of pneumonia in Malaysia is needed. The additional study would help to determine the validity of these findings and understand the reasons for this possible increasing trend.
• The proportion of pneumonia deaths in the older population (aged 65 and above) increased from 2004 to 2008.
•
results
As shown in Table 1 , the all cause death rate in Malaysia ranged from 440.41 to 453.99 per 100,000 population from 2004 to 2008. Deaths attributed to pneumonia ranged from 11.93 to 19.29 per 100,000 population in the same period. Death rate attributed to pneumonia showed an increasing trend (Figure 1 ).
